FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P98000008266 Secretary of State
01-13-2003 90818 014 ***150.00

1. Entity Name

BAY ADVENTURES, INC.

Principal Place of Business Mailing Address
10800 BISCAYNE BLVD 10800 BISCAYNE BLVD e a
" #42 R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0807539 Not Applicable
Zip Country Zip Couniry 5. Certicate of Status Desired (] $8.75 Additional
e ) . o ) Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAY' JAMES A JR. Street Address (P.O. Box Number is Not Acceptable)
1019 NE 104 ST
MIAMI SHORES FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

cah

SIGNATURE
Signature, typed or printed name of registered agent and fitls it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
% n -
Aﬂi:lLE' NOWO FEE lﬁ ﬁso'og' 0 9. Election Campaign Financing $5.00 May Be
' or May-1, 2003 Fee will §55 ﬂ Trust Fund Contribution. a Added 1o Fees
‘Make Check Payable to Florida Department of State
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME BAY, JAMES A JR. NAME
“Smeer aocress {1 N.W. 108 STREET STREET ADDRESS
CITY-ST-2IP MIAM! SHORES FL 33168 CITY-ST-ZIP
TITLE VP [ Delete TITLE [ Change [ Additicn
NAME GILLESPIE, SUZANNE M NAME '
STREET ADDRESS 201 VAN BUREN ST #205 STREET ABDRESS
CITY-5T-2IP HOLLYWOOD FL 33019 o CITY-ST-2IP 7 e o
TTLE - [ etets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-2IP
TITLE ] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TiliE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE C Delete TITLE (77 change [ Addition
NAME HAME '
- STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption states or- 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature-stiall have the same legat effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to expeutg 1h|s report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allo

SIGNATURE: __SIGNAT //o /dJ Sod 98/ eoSv

snsnaruW OR PRINTED NAME OF St FICEA OR DIRECTOR Date Daytime Phane #

[V TIV I FEVV] ]

v

CR2E034 (10/02)




